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As a nation, we face enormous political, social, and economic 
challenges in the areas of family violence, substance abuse, 
mental health disorder, homelessness and chronic unemploy-
ment. These multidimensional problems are seen to have etio-
logic roots in family systems that are plagued with pervasive 
poverty, high stress and social isolation. The incidence of child 
abuse and neglect has reached crisis proportions with 2. 9 million 
reports during the preceding year. Further, the national rate of 
child maltreatment fatalities has risen steadily over the past 6 
years. In 1993, an estimated 1,299 children were the victims of 
fatal interpersonal violence.1 
The former U.S. Surgeon General C. Everett Koop MD, who 
is credited with publicizing family violence as a public health 
problem, has advocated for systematic prevention efforts to 
address the antecedents and consequences of violence.2 An 
analogy can be made between the field of immunology, which 
provides children with exposure to attenuated disease-produc-
ing organisms in calculated doses in order to reduce vulnerabil-
ity to illness, and systematic support services that enhance a 
family's ability to cope with potentially noxious, difficult life 
circumstances. According to Garbarino, child maltreatment can 
be prevented by thwarting the necessary conditions for child 
abuse and neglect, thereby disarming the problem.3 
While there is no single approach that can address the range of 
family needs associated with maladaptive parenting, child mal-
treatment can be significantly reduced if a continuum of sup-
portive, educational and therapeutic services is made available 
to families around the time of birth.4 These services utilize 
models of practice that attend to the interrelationships in fami-
lies' basic life conditions, the parents' well-being as individuals, 
specific aspects of parenting capacity, and healthy child devel-
opment. Home visitation, increasingly regarded as a fundamen-
tal component of these programs, has been found to reduce the 
incidence of child abuse and neglect and improve the short and 





long-term health and well-being of children and families. 
Conclusions drawn from empirical research suggest that the 
provisions of carefully conceptualized and implemented home 
visitation services for pregnant women and parents with young 
children can improve maternal and child health.5 This evidence 
has been convincing; the U.S. Advisory Board on Child Abuse 
and Neglect, in summarizing its recommendations for dealing 
with the child abuse crisis in America, placed neonatal universal 
home visit programs as a critical first step in designing a 
comprehensive plan to improve the overall health and safety of 
children.6Further, in 1989 the National Commission to Prevent 
Infant Mortality cited home visiting as a core component in its 
strategy to improve birth outcomes in the United States, 7 and in 
1991 the General Accounting Office issued a report addressing 
the need for the expansion of federal funds allocated to home 
visiting services. 8 
Hawaii's Healthy Start program, home-based services to 
families that are identified as being at risk for child abuse and 
neglect, is the model for the nation-wide effort of the National 
Committee to Prevent Child Abuse and Ronald McDonald 
Children's Charities to create Healthy Families America. Nearly 
all 50 states now have established task forces to advance the 
efforts of the Healthy Families initiative.9 
Despite bold service initiatives such as Healthy Families 
America, the challenges faced by our nation are enormous as it 
continues to move forward in an effort to reduce the vulnerabil-
ity of American children who are being raised in social and 
economic impoverishment that jeopardizes their well-being. In 
particular, there is an apparent relationship between the poverty 
level of the child and every aspect of compromised family 
functioning. Poor child outcomes, ranging from infant mortal-
ity, low birth weight, child abuse, inadequate parenting, and 
childhood developmental delays, compel us to continue to 
explore conceptual models and service-oriented strategies that 
could maximize positive changes in families. Schorr10 has 
outlined the attributes of successful programs that make a 
difference in the lives of overburdened families: Offer a broad 
spectrum of services; view the child in the context of the family, 
and the family in the context of its surroundings; professionals 
are perceived by those they serve as people who care about them 
and respect them, and as people they can trust; services are 
coherent and user-friendly; services adapt or circumvent tradi-
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tional professional and bureaucratic limi-
tations as needed; professionals can rede-
fine their roles to respond to overwhelm-
ing and often unarticulated human needs. 
To summarize, programs that succeed in 
helping at -risk families are intensive, com-
prehensive, and flexible. 
As a nation, we have only begun to 
define the parameters of promising fam-
ily-focused service strategies that can be 
designed to meet the social and psycho-
logical needs of families. In addition, the 
integration of intervention across health, 
education, and human services is emerg-
ing as a basic service paradigm with the 
growing recognition that risk factors iden-
tified by each service system stem from 
the same precipitants. The Healthy and 
Ready to Learn Center, born out of the 
vision of Calvin Sia MD and adminis-
tered by the Hawaii Medical Association, 
exemplifies this interdisciplinary model 
of service. Increasingly, we are accruing 
the tools to design solutions to complex 
problems that seem out of reach. Our 
children's futures depend on these coor-
dinated efforts on their behalf. 
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Classified Notices 
To place a classified notice: 
HMA members.- Please send a signed and type-
written ad to the HMA office. As a benefrt of mem-
bership, HMA members may place a complimen-
tary one-time classified ad in HMJ as space is 
available. 
Nonmembers.- Please call536-n02 for a non-
member form. Rates are $1 .50 a word with a mini-
mum of 20 words or $30. Not commissionable. 
Payment must accompany written order. 
Wanted 
MD/DO wanted to join multklisciplinary personal 
injury practice. Interests in rehabilitation or internal 
medicine. Terms negotiable. Contact Dr Carl 
Gallegos at (808) 523-0030. 
Position for NYC-trained lntemlsl ER experi-
ence, ATLS/ACLS, local license and insurance. 
Aexible hrs. NY, Hawaii references. (808) 949-
6553. 
Medical Director, BEIBC FP with MPH or adminis-
trative experience preferred for rural community 
health center. Salary commensurate with experi-
ence. Call Kawahine at 259-7948 or fax 259-6449. 
Wanted! Primary care physician for fully equipped 
medical office in central Honolulu. Convenient loca-
tion. Established practice. Aexible lease or long-
term arrangement CaU 537-7 494 or 373-1824. 
Pediatrician, board-certified with 12 years solo 
practice experience desires general pediatric full or 
part time position; any area. Call524-9157 or write 
1571 Piikoi St., No 1204, Honolulu, Hl96822. 
Office Space 
Physician office space available In large medical 
group in Manoa with common clerical support. 
Available immediately. Call Ullian Evanson·Ziegler 
RN at 988-7000. 
Office space to share Kahala offiCe tower. Avail-
able now 735-7681 . 
For Sale 
For sale. Clinistat chemistry analyzer. Excellent 
condition. Reasonably priced. Contact Ana at 531-
6886. 
Active Dermatologlcel practice in fully equipped 
office for takeover. Timing and other arrangements 
very flexible. Call 528-1717 days; 732-6215 eve-
nings. 
-
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Services 
Medical billing services. Patient statements, EMC 
claims processing, accurate management reports. 
Personalized service, affordable rates. CaU Unda at 
MEDCON, 235-4782. 
Are your billing methods producing desired 
results? Pathfinder Business Services offers com-
puterized billing and accounttracking capab~ities at 
reasonable prices. Free consultation. Call 625-
1085. 
Insurance woes? Having difficulty with insurance 
collections? We have more than 15 years of insur-
ance experience. Call MEDCON, 235-4782 today! 
Medical transcriber: Independent contractor, rea-
sonable rates, 1 to 2 day turnaround, pick up and 
delivery. Reliable, professional service. Call Judy at 
593-3695. 
